2C0C7-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 23,2007 8:00 am

DOCUMENT # N29000002557 ecretary of State
1. Enlity Name
04-23-2007 90070 016 ****70.00
LOGIA ALBERTO CHAVEZ, INC.
Principal Place of Business Mailing Address
910 N.W. 22ND AVE. 910 N.W. 22ND AVE. Yuusy 2> -
- - “" I”‘”l”' ’I”’ ||m "m "m m”""l V"““l‘ |“H‘||”|’ |’ m’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address |
Suite, Apl. #, elc, Suile, Apl. #, atc. 1st MOORE CR2EC37 (10/06)
City & Stale City & Stale 4. FEINumbor Applied For
58-1795407 Notl Applicable
ap Couniry Zie Gountry 5. Certilicatc of Stalus Desired | gg'ggqlﬁ?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , , » »
HizZar ABi carraAas
HERNANDEZ, LUIS Streel Address (P Q. Box Number is Not Acceptable)
2940 NW 18 AVE #7F
MIAMI FL 33142 | NCid SW 20 Tereace
: City R Zip Code
At s Aardy FL 33193

8. The above named eniity submits this slatement for the purpose of changing its regiSlerdd oflice or regislerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionure __ndlren) Stein - ._a_..-_A— ‘*//(:/0 7

Signature, iyped of prinled name d regisiered Bgent ang Like rian:!ln:snle {NOTE: Registered Agent signaiure requred whan reinstaling ) nf«TE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
.- . Due By May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
me |MD B Delete i Mp B4 Change [ Addilion
NAME HERNANDEZ, LUIS HAME HIEAM A CoEaS
STREET ADDRESS | 2840 NW 18 AVE #7F SINETADDRESS | J =0/ o Su) F0 TErzACE
Y ST-21P MIAMI FLL 33142 CHY-ST- 2P MiAry  Fea E s
TE ™ [ Dalete Tt [JChange [ Addition
NAME STEIN, ANDREW NAME
STREET ADDRESS | 910 NW 22ND AVE STREET ADDRESS
CIfY-S1-2IP MIAMI FL 33125 CHTY-SI-2IP
e SD [ pelete TITLE [Jchange [ Addition
NAME GORDILLQO, ROLANDO NAME
SIREET ADDRESS | 2040 NW 18 AVE 10K SIRHT | ADDRESS
CITY-S1-2IP MIAMI FL 33142 CITY-S1-2IP
TIME O Delete s {1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-SI1-21F CITY-ST-2IP
TITLE [ Delete e [ change  [7J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e, O Delale T ) change  [T] Addition
NAME HAME
SIREET ADDRESS SIREET ADDHESS
Y- $1-21F cIny-s1-21

12. | hereby cerlify that the inlormalion supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenlal reportis rue and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporation or tho |, ar or rustee empewerad o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altgEhmer, with an address m%ered
SIGNATURE: “—W‘Q@’ ‘/ ///07 7862297508

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Bayurme Phone #




CORPORATION
REINSTATEMENT

wlDA-DEPAHTMENT OF STATE
Secretary\f- tate
DIVISION OF CORPORATIONS

DOCUME’lﬁ'# N 99000002557 /)
1. Corporation Name A\CGIA ALIBHEILTO QHAVE), ?\)

ATTACHMENT
— ,,...——‘/
= re oﬂcﬁm‘f{ezsf KD AVE 3 Maling s S 22w D AV /’Pﬁp /] q'(?(@ ,

A1) FeA 33Dy AtsAMI_FLA 3Ri25 CR2E081 (12/05)
Suita, Apt. #, etc. Suite, Apt. #, efc.
4, Date Incorporated or Qualified
To Do Business in Florida / 2 / &
City & State City & State ﬂ/—’ st e/
5. FEI Number Applied For
S5G-179 5’17[ D~y Not Applicabie
Zip Country Zip Country i

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

HirtAart A CompnS
Straet Address (P.C. Box Number is Not Acceptable)

/5014 SO 2o TEARALE
Suite, Apt. #, Etc.

fAoosE
City State Zip Code
AMMiart] FL| 33193

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of

Regi d Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . ;
Titles Officars and/or Diractors Officer and/or Director City / State / Zip
: . .= ‘/ Sol = s

MDD | Hirart AR CceiBAS iS00y Y¥OTeRZACE MrAarH)  FeA 33193
L) - » " -

SV | owande Gemdiccd 294003l j@ AN At Lol rrascd  Foa 2342

TD| Arpecwd ST e je2Zo2 Sud (91 Sf. Adipaai; Fen 230 57

10. | certity that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F .5, that all fees
( een paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
and akcurate, and my signature shall have the same legal effect as If made under oath.

on this application is

SIGNATURE: P D= D t/ /b/D 786 229 7908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daytima Phone #




